Background: The Day Center, Case Management, and Home Care components of a local senior health agency each have used different screening forms for assessing their clients for fall risk. A common instrument, easily administered by all components as part of their routine practice, would be helpful in systematically identifying elders at risk of falling. Developing a common screening instrument would be useful at other senior health agencies as well. Purpose: To gather information on the content and features that are most useful for fall screening, based on the needs of individual geriatric care workers in each component of a local senior health agency. Methods: A semistructured interview was used to gather feedback from geriatric care workers on what was needed for universal fall risk screening. Results: Two major themes emerged: (1) factors that are relevant in assessing fall risk and (2) factors that affect the utility of the fall risk screening procedure. Under theme 1, there were 6 categories: fall history, physical function, impairments, medications, mental and psychological status, and home environment. Under theme 2, there were 3 categories: methods of gathering information for fall risk assessment, features useful to a fall risk assessment form, and actions taken in response to fall risk assessment. The 6 fall risk categories identifi ed in the interviews were combined with 2 other categories identifi ed in the literature, health status and fear of falling, to produce a universal form for use by different agency components. Discussion: Integrating all fall-risk categories into a universal form improves the completeness of the form used in different agency components. However, to increase the utility of fall risk screening, service plans integrated with each screening procedure need to be developed according to specifi c agency structures. A 3-step procedure is proposed to improve the effectiveness of fall-risk screening: (1) initial screening with an outreach worker using a quick question assessment; (2) follow-up with a more comprehensive fall risk assessment while
INTRODUCTION
The American Geriatrics Society and the British Geriatrics Society recommended that multifactorial risk assessment of falls be performed as a primary treatment strategy for the prevention of falls. 1 A multiple risk factor intervention strategy could then be applied to reduce the risk of falling among elderly persons. 2 -4 The cornerstone of this strategy is the fall-risk screening procedure that identifi es an individual's risk factors for falls, so that they can be targeted with appropriate management.
A qualitative study based on interviews of physicians found that barriers to integration of fall-risk assessment into clinical practice included time constraints as well as skill, knowledge, and experience defi cits. 5 Moreover, fallrisk assessment tools developed for one setting may not be reliable or valid for use in other settings. A systematic review of existing screening tools for assessment of fall risks among elders concluded that none of them could be applied reliably across different settings to accurately predict risk of falling. 4 The primary challenge in screening communitydwelling elders for fall risk is the wide variety of settings where these elders live and spend their time. To understand their diverse risk exposure profi les, it would be helpful to consider the input of geriatric care workers who work with the community-dwelling elders on a day-to-day basis.
In 2007, a local senior health agency developed a Fall Risk Screening Form (FRSF) to enhance the recognition of fall risk in their home health clients (see Appendix). The FRSF was based on contemporary literature and covered a broad set of fall risk factors, including history of falling, medication use, health status, and physical function. 6 Many of the items in it were adaptations of selected items from the "B" version of the Outcomes and Assessment Information Set, a measurement instrument required by Medicare for reimbursement of home health services. 7 However, the Day Center, Case Management, and Home Care components of the agency each used different screening forms for assessing their clients for fall risk. The FRSF was not used by these components of the agency because it was newly developed and needed validation. A common instrument, easily administered by all components as part of their routine practice, would have been helpful in systematically identifying elders at risk of falling.
PURPOSE
The purpose of this qualitative study was to gather information on the content and features that were most useful for fall screening, based on the needs of individual geriatric care workers in each component of a representative local senior health agency and to compare those results with the FRSF. This information could then be used to guide the development of an integrated fall-risk screening form and procedure for all workers at that agency and may prove useful for similar agencies.
METHODS

Design
This was a qualitative study, using several open-ended questions to guide semistructured group interviews. In the literature for qualitative studies, this method has been shown to be an effective way to identify the items of concern to a focus group. 5 
Participants
The study population consisted of 13 adult men and women of any race with an age range of 18 to 70 years who worked for the following 4 components of the local senior agency: Day Center, Case Management, Home Care, and Outreach to Potential Clients. These workers, whose names were provided by an administrator of the agency, were approached via phone or e-mail by a researcher to participate in this study. Two informed consents, one for the interview and another for the audio-taping, were obtained from all interviewees prior to their participation in accordance with the institutional review board of the Texas Woman's University.
Data Collection
Focus groups were convened and interviewed regarding the different fall-risk screening tools and procedures currently used by the various components of the agency. A researcher conducted the interviews as group discussions located at the agency building. The primary investigator (PI) was present during the interviews as an observer but did not ask questions. The geriatric care workers were divided into 3 groups according to each individual's available working schedule, allowing them to attend just 1 session of the group interviews with the researcher. These interviews involved asking the same open-ended introductory questions to explore different opinions of an ideal fall risk intake form. Before each interview started, the geriatric care workers fi lled out demographic information forms, which included the worker's age, gender, title, duties, and years of experience. Excerpts of the interview script are listed in Table 1 . No specifi c order was used for asking these questions. In addition, fi eld notes were used to record observations of the geriatric care workers' behaviors and reactions. The total time for each interview was 1 to 2 hours. The identities of the interviewees were coded to minimize any identifi cation.
Data Analysis
A process of triangulation between the PI, an independent physical therapist, and the researcher was used for establishing the reliability of identifi ed emerging themes from the interview. After completing all interviews, data coding was performed by the PI and the physical therapist who did not participate in the interviews. Each person independently reviewed the transcripts of the 3 interview sessions with multiple readings to determine themes. An open coding technique was used to identify emerging categories and themes according to the constant comparative method of qualitative analysis. 8 Themes were compared across 3 interview sessions. The PI and the physical therapist reached consensus through 2 discussion meetings. When no new codes or themes emerged from the interviews, data review was stopped. The transcripts were also reviewed by 2 interviewees who were the program directors at the Day Center and Case Management components of the senior agency, to ensure fi nal agreement on the accuracy. These 2 interviewees were in separate groups. Furthermore, 2) Give me everything you can think of that you would want to report, you would want to know on the fall risk.
3) For ( sic ) the form that you use, do you prefer check the box, or open-ended, like fi ll in the blank.
4) Do you think the forms differentiate between someone who falls and someone who doesn't?
5) Is something more important than the other, as far as building a picture in your mind about… their risk for falls?
6) Just talk to me about your ideal fall risk screening tool.
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the themes reported here were those confi rmed by the researcher who participated in the interview but not in data coding.
RESULTS
Twelve of the 13 geriatric care workers who participated in the study were female and one was male. There were 3 nurses, 3 social workers, and 3 personal care assistants, and 4 outreach workers. They were selected by a general manager who worked at the senior agency. The 3 interview groups were composed of 3, 2, and 8 geriatric care workers, respectively. Demographic data of the geriatric care workers are summarized in Table 2 . Two major themes emerged from the interviews: factors that were relevant in assessing fall risk and factors that affected the utility of the fall risk screening procedure. Under the theme of factors that were relevant in assessing fall risk were 6 categories: fall history, physical function, impairments, medications, mental and psychological status, and home environment. Under the theme of factors that affected the utility of the fall risk screening procedure were 3 categories: methods of gathering information for fall risk assessment, features useful to a fall risk assessment form, and actions taken in response to fall risk assessment. Finally, each category contained specifi c items (codes) to be considered in the design of an FRSF, as expressed by the workers interviewed. The codes, categories, and themes are listed in Table 3 .
Factors That Are Relevant for Assessing Fall Risk
Many respondents verifi ed that there was a question "Have you fallen recently?" on their assessment forms. Even some respondents who did not use assessment forms had intentions of asking their clients that question during the intake process. After asking their clients whether they had fallen recently, some respondents then questioned their clients about their number of falls, time frames, and the causes for falls.
In the category of physical function, many respondents reported that using assistive walking devices, ambulation, transferring, and the ability to independently perform daily activities were the most critical parts for assessing risk of falls among elders. Moreover, nearly all respondents felt that fall risk would increase if the client had an ambulation aid, that is, a cane or a walker, but did not use it.
In the category of impairments, respondents stated that lower-extremity problems or dizziness might be risks for falls, especially if clients had any surgeries on their hips, knees, or even swollen ankles. Many respondents believed that some types of medications, that is, medications that Social workers 3
Personal care assistants 3
Outreach workers 4
Years of employment at the agency
Years of employment in areas of senior services
a Number of persons interviewed. Three respondents reported that they usually went out to their clients' homes to do safety checks, focusing on any fall hazards and the availability of hand-hold equipment in the home environment. Home-environment-related questions did exist on case management and home care assessment forms. In addition, the staff in the Day Center mentioned that they would include some home environment questions in their assessments in the future.
Finally, fall history was the most frequently mentioned factor by many respondents, followed by the items of assistive walking devices and ambulation.
Factors That Affect the Utility of Fall Risk Screening Procedures
In the category of gathering information for risk assessment, the feedback focused on gathering information via direct observation, via questions and reporting by clients and their caregivers, and from previous sources. In general, respondents felt strongly that direct observation was the most accurate and least intrusive of the methods of gathering information. Opportunities for direct observations were actively pursued, such as inviting the client for an on-site tour of the Day Center.
Respondents were less optimistic about reporting by clients and caregivers. Numerous anecdotes were cited where misleading or incomplete responses were given. In addition, some respondents expressed concerns regarding the intrusiveness of the questioning process, and whether they were violating patient privacy. Client records, particularly about assistive walking devices recommended by a physician, were cited as being helpful for interaction with clients.
In the next category, respondents had specifi c recommendations on features they found helpful in an FRSF. Most respondents expressed a need for a scoring system. However, the primary concern about the scoring system was how to interpret the scores and what response action to derive from the scores. Most respondents favored a freeform comments or notes section to be included in the form. The major reason cited for this response was that it was not possible to cover all circumstances that may affect fall risk without that section.
Preference for computerized or paper forms was decidedly mixed. Most concern focused on the level of user comfort with each format, as well as how adeptly each could be used, especially in the client's home environment. Flexibility in format may be the dominant factor here as well as user training. Tolerance for form complexity varied greatly between users, and most notably, the outreach workers favored the simplest forms possible. All the outreach workers expressed that they lack authority, training, and skills to gather the Outcomes and Assessment Information Set information. Some sample quotes include the following: "I don't think I'd feel comfortable asking them what their diagnoses were, simply because they came to me for help with paying their electric and gas bill. I am not a medical professional either." "A lot of times, they'll just tell you what their situation is. But, I really won't go any further than that."
In the category of "actions taken in response to fall risk assessment," the feedback focused primarily on intervention, alerts, education, and referral. In the area of intervention, common actions were to remind or encourage clients to use assistive walking devices and to remove trip or fall hazards in the home environment. More aggressive interventions were also useful, such as making changes to the home, or changing the patients' medications, but that required the skills of a physical therapist, physician, or skilled caregiver. One respondent expressed concerns about her authority to intervene.
In the area of alerts, respondents generally found alerts for specifi c fall risk items useful, such as awareness of assistive walking devices. However, general "risk score" type alerts were less useful, because they did not know what action to take.
In all cases, education was found to be an appropriate response. Most agreed that simple awareness of the severity of fall risk and fall risk factors would be benefi cial to clients and their caregivers. Finally, referrals would be made to coordinate further care. Referrals would also be made if services could not be provided for further fall-prevention intervention.
DISCUSSION
The interviewed geriatric care workers described a set of factors that were relevant for assessing fall risk and preventing falls in their work with the older adults living in the community. The risk factors identifi ed by the interviewees, that is, fall history, physical function, impairments, medications, mental and psychological status, and home environment, were supported by recent literature on fall risk and fall prevention. 9 -16 Integrating all of these fall-risk factors into a single multifactorial screening form is helpful for comprehensive assessment of fall risk. 17 Comparing the fall risk factors and items identifi ed in this study to the content of the FRSF, the categories in common and categories that differed are shown in Table 4 . Five common categories are fall history, ambulation, transferring, medications, and cognition. Impairments and home environment categories are identifi ed in the study, but they are not on the FRSF. Elimination, blood pressure, and
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vision are categories that appear on the FRSF but are not identifi ed by this study.
In addition, fear of falling has been identifi ed as a factor of risk for falling among elders in the literature reviewed, but it is neither identifi ed by this qualitative study nor does it appear on the FRSF. 9 , 10 With the exception of home environment, the differences between the fall risk items identifi ed in this study and the items on the FRSF can be largely attributed to emphasis and specifi city. Whereas the FRSF is structured for convenient fall-risk assessment, allowing evaluators to extract information from the Outcomes and Assessment Information Set without asking questions or observing clients, 7 the interviewed workers in the current study wanted information that they could easily observe and act upon in their respective domains. An example of this difference in emphasis is the use of assistive devices, especially the nonuse of assistive devices prescribed to clients. From the point of view of assessment on the FRSF, this is simply scored as one risk factor among many; but from the view of the workers, this is an easily observable, concrete indicator of fall risk that they can directly mitigate through education and modifying patient behavior.
Items on the FRSF can be better aligned to the needs of the geriatric care workers; alternatively, geriatric care workers can be provided with information on where the items of concern can be found on the FRSF. Specifi cally, assistive devices can be elevated as a key item on the FRSF and some consideration should be given to its weighting. The category of fall history should be expanded with items relating to cause, frequency, and more detailed time frame, such as time of day. In addition, items on the FRSF may be annotated with additional information to address the needs of the geriatric care worker. Items relating to home environment should be added to the FRSF, such as trip hazards and handholds. Effects of the home environment have been documented as a contributor to fall risk in several studies, 11 , 13 , 18 and it is an item highlighted by the workers in this study.
On the FRSF, no extra space is given for a comment section. The workers generally felt that this was necessary to cover circumstances of fall risk missed by the form. The FRSF is a printed paper form, but it may be worthwhile to consider developing a computerized version. Two workers expressed a preference for a computerized form for fall risk screening. In addition, a computerized form would enable new features such as real-time cross-reference for medical records, provide alerts for assistive devices, and enable quick referrals for coordinating care.
The outreach workers may ask simple questions or make simple observations during initial contact with clients as a screening procedure for risk of falls. A good, nonintrusive question could be "Have you fallen during the last three months?" Recent fall history is a well-established predictor for falls among community-dwelling elders. 12 , 19 -22 A second question could be "Do you use any assistive walking devices such as a walker or a cane?" This is the other fall-risk issue of most concern to workers across different agency components. Moreover, the answer to the second question can be done through direct observation, bypassing any concerns with forgetfulness or misrepresentation. The importance of assistive devices correlating to fall risk is well documented in the literature. 23 , 24 A previous study reported that walker users have lower self-perceptions of physical function and general health than those who are not walker users. 23 Moreover, a recent study of 47 312 elders who received treatment in US emergency departments has demonstrated that fall injuries are associated with walking aids. 24 That study found that more than 87% of the fall injuries were associated with walkers and 12% with canes. A third question could be "Are you afraid of falling?" Researchers have mentioned that fear of falling is not only the consequence of falling but also an ongoing concern. 25 , 26 A quick screening using the 3 simple questions on fall history, assistive device use, and fear of falling would help outreach workers quickly alert others to the risk of falls and make referrals as appropriate. This process can be automated through the use of a computerized form. The results could then be copied automatically into a comprehensive fall-risk assessment FRSF for follow-up. In addition, the workers can immediately use this information to educate clients on the risks of falling and fall prevention. This strategy of using a simple, quick assessment form is supported by a recent survey of 1317 older adults in Japan. Results of the survey indicated that physical function decrease, fall history, and device usage are more useful factors for screening fall risk in generally healthy elders living in the community, as compared with disease, disability, dosing of medications, and environment. 27 In summary, the proposed fall risk screening procedure would work in 3 general steps: (1) initial contact and screening with an outreach worker using a quick 3-question assessment; (2) follow-up with a more comprehensive fall risk assessment while receiving services from the Day Center, Case Management, or Home Care. This assessment would cover multiple risk items, including fall history, physical function, impairments, medications, mental and psychological status, home environment, health status, and fear of falling domains. A blank area for additional comments would be allowed for each item. Finally, (3) a "whatto-do" action would then be presented for each item based on the response to each question on a comprehensive form.
This study targeted a specifi c local senior agency, so the results may not be appropriate for other agencies. However, the study sample covered a wide of variety workers in different areas of elder care. Insight gained from this study could be used to improve future efforts to develop an integrated FRSF.
CONCLUSION
When designing a fall risk screening procedure, integrating all fall-risk factors into a single comprehensive form may not be the ideal strategy. The environment, the person who gathers the information, and what actions to take in response to information gathered, should also be considered. On the basis of the results of this qualitative study, we have presented a 3-step procedure, with supporting forms to address these considerations.
